Fifty six patients who had been admitted with a conversion disorder other than pseudoseizures were interviewed; mostly by telephone. The median interval was 4 5 years. If a patient had improved during a stay in hospital the eventual outcome was good in 96%, against only 30% in the others (risk ratio 3-2 (95% CI 1-8-5'6)). Rapid improvement was, in turn, related to recent onset of the symptoms. Two patients (4%) subsequently developed an organic deficit that, in retrospect, might be related to the initial episode. Neurol Neurosurg Psychiatry 1995;58:750-752) 
between 13 and 34%. 17 Apart from the pitfall of misdiagnosis, opinions differ about the long term outcome of conversion disorders. Some studies conclude that the prognosis is good, but in others the results are far more pessimistic.2389 Factors associated with a favourable outcome in previous studies are acute onset of symptoms, precipitation by a stressful event, good premorbid health, and absence of organic disease or a concomitant psychiatric disorder.
The purpose of this study was twofold; firstly, to determine the incidence of subsequent neurological disease Severe handicap, totally dependent patient requiring constant attention tion on discharge was retrospectively established from the case notes of the attending physicians and nursing staff. Before the analysis we arbitrarily dichotomised age as a prognostic factor at below or above 40, because we assumed no major changes in personality structure occur after that age. The occurrence of any stressful life events was recorded during the initial admission. Relative risks were estimated to compare outcome of patients with and without a given characteristic; 95% confidence intervals (95% CIs) were used; a two tailed p value < 0 05 was considered statistically significant. Logistic regression was used to determine the independent contribution of the baseline characteristics to the prediction of outcome at follow up.
Results
The median age of the 56 patients at time of admission was 36 (range 15-73) years. Thirty six were women and 20 were men. The period between admission and the follow up interview ranged between 1 5 and 9^5 years (median follow up 4-5 years).
Forty one patients (73%) had weakness in one or more limbs, often associated with sensory deficits or abnormal sensations. Seven patients (12%) showed a gait disorder without weakness of separate muscle groups. Three patients (5%) had a pure sensory deficit. Three patients (5%) had aphonia, one (2%) acute blindness, and one (2%) torticollis.
In 33 patients (59%) the onset of the conversion symptoms was recent, at most a few days before admission. Of these 33 patients, 24 had never manifested a conversion disorder before; eight patients had had the same conversion symptom and one patient another conversion symptom earlier in life. In the 23 patients (41 %) in whom the conversion symptom had existed for more than a few days, this was less than a year in 11 patients Table 3 shows the influence of certain characteristics on outcome. In patients older than 40 years the degree of independence was less good (42%) than in younger patients (69%), but the difference was not statistically significant. Patients with a recent onset had a good outcome 2-5 times as often as those with a longer history (relative risk 2-5; 95% confidence interval (95% CI) 1 3-4.7). If the conversion disorder had been preceded by an important life event, the outcome was slightly better (69%) than otherwise (55%). The strongest predictive factor was the condition of the patient on discharge. If the patient had improved during stay in hospital to grade 0 or 1 on the Oxford handicap scale, the condition at follow up was still good in 96% of the patients; only 30% of the patients with major deficits on discharge had a good outcome on follow up (relative risk 3 2; 95% CI 1-8-5-6).
By multivariate analysis we found that a profound improvement at discharge is such a strong predictive factor that no other characteristic carried additional prognostic information. The effect of a recent onset of the conversion disorder was strongly linked to that of a good condition at discharge: of the 24 patients who had recovered during their stay in hospital the onset had been shortly before in 22. In the 30 patients who did not improve during a stay in hospital the only factor that had some additional predictive value was age. None of the 10 patients older than 40 years had a good long term outcome v nine of the 20 patients younger than 40 years. Discussion Two main conclusions emerge from our follow up study in a cohort of 56 patients with a more or less stable (not paroxysmal) conversion disorder: neurological disease only rarely emerges later, and recovery is not to be expected if improvement has failed to occur during the initial period in hospital.
In previous follow up studies neurological disorders were eventually diagnosed more often (13-34%). 1-7 Comparison between series from different centres is difficult for several reasons. Firstly, the distinction between structural and emotionally determined disorders requires considerable experience with both categories. Among the many pitfalls are apraxia, focal dystonia, and combinations of organic deficits and conversion disorder; the two mistakes in our series were in the last category. Modem imaging techniques may help in making the distinction in some cases but may also complicate matters by showing harmless anatomical variants such as arachnoid cysts. Secondly, the association between conversion disorder and subsequent neurological disease may be coincidental, the more so if the interval between the two episodes is long. Thirdly, we excluded patients with paroxysmal disorders and patients in whom known organic disease was complicated by conversion disorder; such combinations are particularly difficult to interpret. We eliminated this problem by studying only patients with supposedly "pure" conversion disorder, diagnosed on the basis of negative neurological and often neuroradiological findings on the one hand and positive psychopathology or bizarre disturbances on the other. Because of these selection criteria a high diagnostic accuracy can be anticipated.
Our follow up study shows that a good outcome of patients with a conversion disorder, which occurred in 59%, depends heavily on whether improvement does occur within the initial period in hospital. The factors age and preceding life event were subordinate. Patients with a recent onset of the conversion disorder were most likely to improve during a stay in hospital. We also found that most patients with chronic deficits kept consulting medical specialists.
Prognosis in this study may be worse than for conversion disorder in general because we studied a group of patients who had been referred to a university hospital. The worst outcome was found in patients who had not improved during admission and were also older than 40 years. A limitation of our study is that patients lacked detailed psychiatric assessment at follow up. Such data are required to determine whether a psychiatric difference exists between patients with good outcome and those with long term disability. It is also not known what effect psychiatric intervention may have in this condition. Nevertheless a stay in hospital alone, with a regime of positive reassurance and exercises, was beneficial in 24 of the 56 patients. Consultative help by a psychiatrist is often difficult, because most patients experience their deficits as purely somatic in nature and reject even the most subtle suggestion that emotional factors might have contributed to their weakness or disordered perception.
